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EXECUTIVE SUMMARY

This document reports on an introductory workshop on postabortion care (PAC) for non-
governmental organizations (NGOs) affiliated with the PROCOSI network in Bolivia.

The workshop, held in October 1997, represented the initial introduction of programmatic work
by NGOs in the area of PAC in Bolivia. NGOs provide a significant proportion of reproductive
health care services in Bolivia, including information, education and communication services;
community-based clinical services; and, broad community development efforts with reproductive
and sexual health components. Twenty-four health-care professionals (including clinicians,
health educators, administrators and others) attended the three-day workshop held in La Paz.

Since the event, there have been multiple requests for technical assistance on a variety of issues
related to postabortion care, and other agencies and funding institutions have come to the fore to
facilitate implementation of several of the recommendations of the workshop participants.
Among the recommendations to be implemented is the creation of an interinstitutional
coordinating taskforce on PAC (known by its Spanish acronym – CICAPA), and the future
replication of the workshop for representatives of NGOs in other areas of the country.  The fact
that more professionals are able to speak knowledgeably about the impact of unsafe abortion on
women’s lives in Bolivia and are familiar with the PAC approach has facilitated broader policy
discussions, including the incorporation of treatment of first trimester hemorrhage in the national
basic insurance package (announced in August of 1998).
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BACKGROUND

Complications of abortion that occurs under unsafe conditions (either unsafely induced abortion
or spontaneous abortion that occurs in unhygienic conditions or without appropriate medical
care) is a leading cause of maternal morbidity and mortality in Bolivia.  While it has been
broadly recognized that there is a need to improve the quality of and access to lifesaving
postabortion care1 services in Bolivia, and a number of innovative projects have taken place with
the public sector, little had been done with the private sector – including non-governmental
organizations (NGOs). In fact, NGOs provide a significant proportion of reproductive health care
services in Bolivia – including information, education and communication services; community
based clinical services; and broad community development efforts with reproductive and sexual
health components.

Through INOPAL III, Ipas was able to respond to a long-ago expressed request from PROCOSI,
a network of NGOs working in the area of comprehensive health, but with a focus on rural areas
of need, to conduct an orientation and consciousness-raising workshop on PAC for its member
organizations.  This workshop represents an important  first step for PROCOSI and its member
organizations to approaching PAC work.  It represents the first work done with NGOs on this
issue in Bolivia.

This document reports on the workshop, a survey of member organizations conducted as a
follow-up evaluation mechanism and dissemination activities and plans related to this project.

PURPOSE

Educate and orient PROCOSI-member NGOs to the concept of postabortion care, what types of
activities they can introduce and incorporate into their on-going reproductive health programs,
and provide an opportunity to raise questions and discussion that will help initiate programming
in postabortion care.  IPAS/INOPAL III will provide technical assistance, leading a three-day
workshop for key members of the NGO community working in reproductive health care.

Specific objectives:

· orient and educate NGO directors and program directors to the magnitude of the public
health problem of abortion in Bolivia;

· introduce the three elements of postabortion care;
· provide a rationale for providing PAC services;
· demonstrate how such services can fit in with the delivery of a range of reproductive health

care services, community education services, and IEC activities to prevent unwanted

                                                          
1  Postabortion care (PAC) is an approach to reducing mortality and morbidity resulting from complications of
abortion encompassing 1) emergency treatment services for incomplete abortion and other complications; 2)
effective postabortion family planning counseling and services; and 3) links from emergency abortion treatment
services to comprehensive reproductive health care services.  See Greenslade, Forrest C. et al.  Advances in Abortion
Care 4,1: 1-4.  1993.
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pregnancy and unsafe abortion, including the provision of lifesaving care to women in need;
and

· identify whether the participating NGOs have initiated provision of postabortion care
services (including any or all components of postabortion care) several months after the
completion of the workshop.

ACTIVITIES

Ipas and PROCOSI conducted a three-day workshop from October 7 – 9, 1997 for 24 health care
professionals from 18 PROCOSI-affiliated NGOs from throughout Bolivia.  The workshop was
led by PAC experts from Nicaragua, Peru, the United States and Bolivia, with the lead taken by
Nicaraguan Psychologist Marta Maria Blandón and Peruvian Obstetrician-Gynecologist Adolfo
Pinedo.  The even was organized by Lic. Eliana Del Pozo (Ipas Representative for Bolivia) and
Lic. Lili Arze (PROCOSI  Training Coordinator).

Through interactive training and learning processes, the participants underwent a process of
learning and consciousness-raising regarding abortion as a public health issue, attitudes and
values related to abortion and how they affect delivery of PAC services, areas of service delivery
and not specifically related to PAC treatment services that they as individuals and as members of
an organization can make an impact.

Dra. Carmen Cornejo, then the National Director of Reproductive Health gave an overview of
the health consequences of abortion in Bolivia, and discussed preliminary findings of a
Population Council Study (Diaz et al) from three key maternity hospitals.  In addition, she
provided the group with a pre-view of the new video “Abortion: a public health problem”
produced by Ipas, the Ministry of Health and DFID.

Through a multi-disciplinary learning approach, the participants put their new knowledge and
awareness to use through a SWOT (Strengths, Weaknesses, Opportunities and Threats) analysis
of possible actions that the PROCOSI member NGOs could take relating to PAC.

Among their conclusions and recommendations are:

� Linking health care services provided by the local health systems with those provided by
NGOs through interinstitutional coordination for integrated PAC services.  This should be
accomplished through an Interinstitutional Coordinating Committee for PAC.2

� Involve other agencies and actors in the prevention of unwanted pregnancy and abortion in
order to reduce maternal morbidity and mortality among Bolivian women.  Participation of
churches, NGOs, representatives of the communities, municipal governments and mass
media is necessary.

� Implement high quality, humane PAC diagnostic and treatment services.
� Increase access to services – including for women in isolated rural areas, women with limited

educational background, and from all ethnic backgrounds.
� Provide postabortion family planning counseling and method provision.

                                                          
2 Creation of this committee, known by its proposed Spanish acronym “CICAPA” has been approved and funding
secured through the PRIME project.
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� Train health care personnel to provide comprehensive PAC services with appropriate
technologies.

� Implement massive IEC campaigns – including development and production of print and
audio-visual materials.

The participants also recommended replicating the workshop for other NGO members to
continue a process of opening space for reflection on the health problem presented  by unsafe
abortion and its impact on maternal morbidity and mortality.

EVALUATION

Participants evaluated the workshop activities daily and globally upon completion of the
workshop.  Overall, participants were extremely satisfied with the workshop and felt that the
issues covered with of high importance and relevance for their daily work.  In addition, they told
us that the information provided was new to them and that they should be brought up in their
respective organizations.

In addition, participants filled out a survey upon completion of the workshop, and three months
later (one month before the then scheduled completion of INOPAL III).    We had hoped to be
able to use the survey results as a baseline and follow-up assessment of the impact of the
workshop in terms of the types of PAC activities incorporated into organizational workplans.
While we were very pleased with an extremely high follow-up survey response rate (90%), we
found that we were unable to obtain the desired information from the survey.

There were several factors that led to this conclusion:

� the participants were not necessarily knowledgeable about all aspects of their organizations’
planning and implementation of reproductive health activities.

� because of staff turn-over in the NGOs, the person who originally filled out the survey for an
organization may not have filled out the follow up survey.

� the short period of time between the “baseline” survey (early October 1997) and the “follow-
up” (January 1998), did not  permit much activity to take place.  Most NGOs in Bolivia use
November and December as a wrap-up period for completion of projects, and January is a
period of planning – although in many cases, staff take summer vacation in January.  Thus,
there was not sufficient time to see any significant changes in programming.

� Some of the questions on the survey were not clearly understood by the participants, leading
to invalid responses in some cases.

Despite the failure of the survey to quantify impact of the workshop, we have seen significant
changes in the months since the survey relating to PAC and NGOs.  A number of organizations
have informally expressed support for PAC and a desire for additional workshops.  As other
PAC projects (conducted by Ipas as well as other organizations) continue, NGO members and
public sector officials have become more aware of the need for sensitization of health care
workers and NGO-staff members regarding this issue.
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A number of individuals and organizations have requested information and participation from
Ipas staff and consultants to provide information to diverse groups on abortion as a public health
issue and PAC as a workable approach.

DISSEMINATION ACTIVITIES

The NGO workshop experience has been shared and disseminated formally and informally
through a variety of mechanisms:

- Formal Proceedings of the Event (Annex 1) Memorias del Taller “Sensibilización y
Orientación sobre Atención Postaborto” have been published.  Copies were distributed at the
First National PAC Dissemination workshop held July 22, 1998 in La Paz to the 70
participants (national and regional health authorities, NGO members, representatives of
donor institutions and health care providers).  In addition, copies are being distributed to all
of the PROCOSI member organizations, participants of the workshops, and to Ipas’s key
project directors and consultants throughout Latin America.

- The workshop and its recommendations were presented by Ms. Del Pozo at the national
Dissemination Workshop.

- A translation (to English) of the executive summary (Annex 2) is attached.

- In July, 1998, Ipas’s Dialogue series included an issue on the Sensitization workshops held in
Bolivia, included among the workshops, this one – a first with NGOs (Annex 3).

- In November, results of this workshop will be presented at the annual APHA conference as
an integral part of changing attitudes regarding PAC in Bolivia (abstract is Annex 4).

CONCLUSION

The workshop has formed an important part of a process to initiate reflection on the issues
surrounding abortion and women’s reproductive and sexual health for members of the NGO
community in Bolivia.  The workshop generated much interest and enthusiasm, and is very
possibly part of the support that was necessary for the Ministry of Health to have made an
important policy decision in early August 1998 to include treatment of first trimester hemorrhage
in the national basic health insurance package for the first time.

Funding has been secured to implement two of the recommendations of the participants –
creation of the CICAPA (inter-institutional coordination committee for PAC) and the
implementation of three regional sensitization workshops for NGO members.  Both of these
activities will be funded by the USAID/Bolivia Mission through the PRIME project (to be
implemented by Ipas).

The PROCOSI workshop conducted in October of 1997 represents an important first step in
engaging the NGO community in PAC-related activities.  While the public sector has initiated
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policy and service delivery changes, the NGO sector had not yet stepped up to the challenge.
NGOs are uniquely positioned to provide high-quality, humane comprehensive prevention and
treatment services in Bolivia – particularly in rural areas.  The initial workshop funded through
INOPAL has laid  important groundwork for private/NGO sector contributions to reducing
maternal morbidity and mortality from unsafe abortion in Bolivia.
















